FORM D

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Cxpires: April 30, 2008
FORMD Estimated average burden

hours per form,......16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR

/077%)7 = AU

Name of Offering (0 check if this is an amendment and name has changed. and indicate change.)
Series D) Preferred Stock
Filing Undler (Check bex{us) that apply): O rule 504 O rule 505 E Rule 506 O scetion 4(6) C uLoE
Type of Filing: [ New Filing O  Amendment
A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer

Name of Issuer (O check il this is an amendment and name has changed, and indicate change. )
IntelliDOT Corporation

Address ol Exccutive Otlices (Number and Street. City, State. Zip Code) | Telephone Number (Including Area Code)
13520 Evening Creek Drive North, Suite 404, San Diego, CA 92128 (858) 746-3100
FakrEgY

Address of Principal Business Operations (Nwmber and Street, City, State, Zip Code) Telephone Number (Including Area Cudg Yatale
it diterem from Exceutive Oliices) " H@b ad Q H

Brict Description of Business v. 2 3 m?
AR

Medical technology company

Type of Business Organization w——) FHOMSON

B corporation O limited parnership. already tormed O other (please spccily)FINANC!AL
O business trust B3 limited partnership. o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 2000
B Actoal O Estimated
Jurisdiction of ncorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for Stawe:
CN for Canada: FN for other foreign jurisdiction} DE

GENERAL INSTRUCTHONS
Federal:

Witer Muse File: All issuers nuaking an oflering ol securities in reliznce on an exemption under Regulation [3 or Section 406). 17 CFR 230501 ¢ seq. o 15 US.C. 77d(6},

When 1o File: A netice must be (led no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U8, Securities and Exchinge Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received a1 that address after the dae on whicly in is due. on the date it was mailed by United States registered or
certified mail Lo that address.

Where 1o File: 1.8, Becurities and Lxchange Commission, 450 Fifth Street, NW.. Washington. 12.C. 20349,

Cupies Regnived: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A onew filing nust contain all information requested. Anvendments need only report the name of the issuer and offering, any changes thereto. the information requested in Part
C. and any munerial changes from the informaten previously supplied in Parts A and B, Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used e inclicate reliznce on the Uniferm Limited Oflering Exemption (ULOE) for sales of sceurities in those states that have adopted ULOZ snd that have adopted this torm.
Issuers relying on ULOE must file 3 separate notice with the Sccurities Administrator in each state where sides are 10 be. or have been mude.  IF a stage requires the payment of a fee as a
precondition 1o the claim tor the exerption. a fie in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and mus| be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
I I [ ) )
A. BASIC IDENTIFICATION DATA

Potential persons who are to respond to the collection of information contained in this form - \
are not required to respond unless the form displays a currently valid OMB control number. -
SEC 1972 (2-97) 1 of 1)
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2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years:

. Each benclicial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;

. Each executive otficer and director of corpoerate issuers and of corporate gencral and managing partners of partnership issuers: and

. Fach general and managing puartner of partnership issuers.

Check O Promoter 0O Beneficial Owner
Boxiesy that

Apply:

B¢ Executive Officer

M virector

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Klopack, Themas G.

Business or Residence Address (Number and Street, City, State, Zip Code)
13520 Evening Creek Drive North, Suite 400, San Diego, CA 92128

Check O promoter [J Henelicial Owner
Box({es) that

Apply:

O Bxceutive Ofticer

Director

O General andior
Managing Partner

Full Name (Last name first. if individual)
Kunhart, John

Business or Residence Address {(Number and Street, City, State, Zip Code)
2270 Douglas Blvd., Suite 212, Rosceville, California 95661

Check Boxes [ Promater O3 Beneticial Owner
that Apply:

0J Exceutive Officer

B Director

O General and/or
Managing Partner

Full Name (Last name firsy, if individual}
Craddock, Peter

Business or Residence Address (Number and Street. City. State. Zip Code)
675 Mariners Island Boulevard, Suite 109, San Mateo, Californin 94404

Check Boxes O promoter O Beneficial Qwner
that Apply:

O ¥kxceutive Officer

& Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Allen, Dick

Business or Residence Address (Number and Street, City, State, Zip Code)}
1 Thunderbird Drive, Newport Beach, CA. 92660

Check Boxes O promoter O Beneficial Owner
that Apply:

(X Exccutive Officer

O pirecior

O General andior
Managing Partner

Full Name ¢Last name first, il individualy
Swenson, David D.

Business or Residence Address (Number and Street. City. State. Zip Cude)
13520 Evening Creek Drive North, Suite 400, San Diego, CA 92128

Check Boxes O Promoter
that Apply:

[ Beneticial Owaer

B Exceutive Officer

O Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Feiner, Susan E.

Business or Residence Address (Number and Street, City, State, Zip Code)
13520 Evening Creek Drive North, Suite 400, San Dicgo, CA 92128

Check Boxes O Promoter ¥ Benelicial Owner
that Apply:

O Executive Officer

0O birector

O General andror
Managing Partner

Full Name (Last name first, if individual)
Steusloff, Patrick M.

Business or Residence Address (Number and Steeet, City, State, Zip Code)
13014 Olmeda Court, San Dege, CA 92128

Check O Promoter
Rox{es) that

Apply:

[®] Beneticial Qwner

O Exeeutive Officer

O irector

O General andfor
Managing Partner

Full Name (Last name first, if individual)
American River Ventures [, L.P.

Business or Residence Address (Numiber and Street, City, State, Zip Code)
2270 Douglas Blvd., Suite 212, Rosceville, California 95661

271060 v1/ICO
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Check D Promoter [ Beneficial Owner
Box(es) that

Apply:

O Exceutive Officer

[ Director

O General andior
Managing Partner

Full Namne (Last name first, if individuoal)
Shoreline Venture Partners 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
675 Mariners Island Boulevard, Suite 109, San Mateo California 94404

Check O Promoter ®@ Benelicial Owner
Box{es) that

Apply:

O Exccutive Officer

0 Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Menlo Yentures 1X, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

Check Boxes I Promoter Beneficial Qwner
that Apply:

0O Executive Officer

O pirector

] General and/or
Managing Partner

Full Name (Last name first, il individual)
Kim Rubin

Business or Residence Address (Number and Sureet, City, State, Zip Codge)
825 Cambridge Ave., Menlo Park, CA 94025

Check Boxes [ promoter
that Apply:

¥ Beneficial Owner

O Executive Officer

O Director

O General and/or
Managing Partner

Full Name {Last name first. if individual)
Keith Blei

Business or Residence Address (Number and Street. City, State. Zip Code)
2127 Tiffin Road, Oakland, CA 94602

Check Boxes O pPromoter
that Apply:

O Beneficial Owner

O Executive Officer

& pirecror

O General and/or
Managing Partoer

Full Name (Last name first, if individual)
Doug Carlisle

Business or Residence Address (Number and Street, City, State. Zip Code)

3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

Check Boxes O promoter
that Apply:

O Beneticial Owner

O Excecutive Officer

Director

0O General and/or
Managing Partner

Full Name (Last name irst, i1 individualy
Gerald Forth

Business or Residence Address (Number and Street, City, Stase, Zip Code}
2335 West Dry Creek Road, Healdsburg, CA 954487

Check Boxes O promoter B9 Beneticial Owner
that Apply:

O Executive Olficer

I Dyircetor

O General and/or
Munaging Partner

Full Name (last name first, if individual)
Integral Capital Partners VIL L.P.

Business or Residence Address (Number and Steeet, City, Swate, Zip Code)
3000 Sand Hill Road, Building 3, Suite 240, Menlo Park, CA 94025

Check O promoter 8 Beneficia) Owner
Box(es) that

Apply:

[ Exccutive Officer

O Dyivecsor

O General and/or
Managing Partner

Full Namwe {Last name Nirst, il individual)

Roof, William, PhD

Business or Residence Address (Number and Streen. City, Saate. Zip Code)

13520 Evening Creck Drive North, Suite 400, San Dicgo, CA 92128

Check O premoter
Box{es) that

Apply:

O Beneficial Qwner

X Executive Officer

[ Director

0O General and/for
Managing Partner

Full Name (Last name first, if individual)
Robert Williamsen

Business or Residence Address (Number and Sueet. City, Stae. Zip Code)
13520 Evening Creek Drive Nerth, Suite 400, San Diego, CA 92128

271060 v1/CO
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Check 0O Promoter
Box(es) that

Apply:

[# Beneficial Owner

O Exccutive Officer

O Director

General and/or
Managing Partner

Full Name (Last name fwrst, if individual)
Psilos Group Partners II1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
21 Tamal Vista Blvd. Suite 194, Corte Madera, CA 94925

Check O Promoter
Box{cs) that
Apply:

B Beneficial Owner

O Exccutive Officer

O Directlor

General and/or
Managing Partner

Full Name (Last name first, if individual}
Psilos Group Partners ITIIC, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
21 Tamal Vista Blvd. Suite 194, Corte Madera, CA 94925

Check Boxes O Promoter [ Beneficial Owner

that Apply:

O3 Executive Officer

[ Director

General andfor
Managing Partner

Full Name (Last name first. if individual)
Guthrie, Mike

Business or Residence Address (Number and Street, City, State, Zip Codv)
13520 Evening Creek Drive North, Suite 400, San Diego, CA 92128

Check Boxes O Promoter O Beneficial Owner

that Apply:

OO Exccutive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Check Boxes O Promoter
that Apply:

0O Beneficial Owner

O Executive Officer

[ Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Boxes 0O Promoter
that Apply:

O Beneficial Owner

[0 Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name (irst, if individual}

Business or Residence Address (Number and Street, City. State. Zip Code)

Check Boxes I Promoter O Beneficial Owner

that Apply:

[} Executive Officer

O Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect. City, State, Zip Codc)

Check O Promoter
Box(es) that

Apply:

O Benelicial Owner

O Executive Officer

O Diirector

Gengerat andfor
Managing Partner

Fuell Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Check O Promoter
Bex(es) that
Apply:

O Beneficial Owner

O Executive Officer

O Birector

O General and/or

Mannging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stare, Zip Code)

271060 vI/CO
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B. INFORMATION ABOUT OFFERING
‘T

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? o RSO Yes No_ X

Answer also in Appendix, Column 2,11 filing under ULOE.

2. What is the minimuom investment that will be accepted trom any individual? e S N/A
3 Does the offering permit joint ownership of 8 SINELE UL i et e et s e re e res e eae s Yes No_X

4. Enter the intormation requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in conneetion with sales of securitics in the offering.  If o person to be listed is wn associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer. yeu may set torth the information tor that broker or dealer only.

NOT APPLICABLE

Futl Name (Last name first. if individual)

Business or Residence Address (Number and Sireet. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check Al States”™ oF Check INAIVEAUAT SEAESF.....ooviii i it b te et eer et s e st ees e st ere et esaeeeeerereeeesreee e eneseserseeenrreeereeeremeeeseeeesereeereenennee o D AL StALES
[AL] [AK] |AZ] [AR] ICA] |COL [CT] |DE] [BC] |FLI [GAl [HI} 111

1L} [IN] [1A] [KS] IKY] |LLA] [ME] [MD] [MA] IMI] [MN] [MS] [MO]

IMT] INE] [NV [NH] [NJ] INM] INY] INC] IND] [OH] [OK] [OR] [PAJ

[R1} |SC] [SDD] [TN] [TX] [UT} [VT] [VA] [VA] [wWv] [WI] [WY] |PR]

Full Name (Last name first, it individual)

Business or Residence Address {Number and Streer, City., State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek AR States™ of check indivIAIaT SEAES oottt et sttt sne e s seee e ) ALL SHATES
1ALl [AK} [AZ] FAR] |CA| [COI (CT] [DE] [DC] 1FL] [GAl [HI] (D]

[L] [IN] [1A] [KS] [KY] ILA] [MEI IMI3] [MA] (M |MN] [MS] [MO]

IMT] INEJ NV NH] (NJ] INM] [NY] INC] [ND] [OH] [OK| [OR] [PA]

IR |SC] [S13] [TN] [TX] {uT] [vT) [VA] |VA] [wWv| [w1] [WY] {PR]

Full Name (Last name first. it individual}

Rusiness or Residence Address (Number and Street, City, State, Zip Cuode)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al SHUES" OF ChreR INUTVILIAL STIES ) 1ottt ettt ettt rt et e et et h et Heseb e eea b e se s b et 22 b et e 2e b ems b es e oo ss et o b e s et rbe s nibeeernen 0 All States
[AL] [AK] [AZ] [AR] [Ca] |CO [CT] [DE] [DC] [FLI [GA] [HI] {1
[TL] {IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] |MI] [MN] [MS] [MO}
[MT] [NE] INV] [NH] INTI INM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
IR1] [SC] {SD] [TN] ITX] [UT) [VT] [VA} [VA] [WV] {wi] [WYI |PR|
Sof 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amounmt already sold.  Eater 07 if answer is *none” or “zero,” If the
transaction is an exchange oftering, check this box O and indicate in the columns hetow the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
ebt . . S s
Equity S 10.00M,000.00 5 10.000,000.01
O common F3| Preferred
Convertible Securities (including warrants).... S s
Partnership Interests. ... S S
Other (Specify ) $ $
TOEAL ke e e e e e $ ___10,000,080.00 $ 10,000,(H0.00
Answer also in Appendix. Column 3.1 filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases.  For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none”™ or “zero,”
Number Aggregaie
Investors Dollar Amount

of Purchases

ACCHEAIIET INVESIONS (oo ittt e es e s es e n e e e eeas 17 $ 10,000,000.00
NON-BCCTEAIEU INVESIONS ..o et e taesb b sbeeaa e s s rmeaee abe s 0 $
Total (for filings under Rule S04 only) ... $

Answer also in Appendix. Column 4. if filing under ULOE.
3. If this Nling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the (irst
sale of seeurities in this oftering.  Classify securities by type listed in Part C - Question |

Type of Doliar Amount
Security Sold
Type of Offering
Rule 505. 8
Regulation A s
RUle S0, 3
TOLL oottt e e e e et $
4. a. Fumish a statement of all expenses in conpection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely w organization expenses of the issuer. The
information may be given as subject to future contingeneies. 1t the amount ot an expenditure is not
known, furnish an estimate and check the box to the left of the estitate.
Transfer Agent’s Fees oo [T e 0 $
Printing and Engraving Costs ............ a 3
Legal Fees., = b S0,000.00
Accounting Fees ... O S
LT T PV USRSV SO R O 3
Sales Commissions {specify finders® fees separately) oo 0 b
Other Expenses {Ldentity) 0O $
Total ... ® $ 50,000.00

6ol 10
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E. STATE SIGNATURE
L _________________________________________|]

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such mule? ... Yes No
O B
See Appendix, Column 5, for state response.

2. The undersigned issucr hercby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to furish to any state administrators, upon written request, information fumnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability of this exemption has the burden of establishing that these

conditions have been satisfied.
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person. / s P
Isseer (Print or Type) Date
IntelliDOT Corporation March E. 2007
Name (Print or Type) “1 Title (Print or Type)
Susan E. Feiner Chief Financial Officer
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copics not manually signed must be photocopics of the manually signed copy ot bear typed or printed signatures.

Tirn & . F 1N




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the ISSUET ............ccvuvirnierinniaresissniss §__ 9.950,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the lefl of the estimate. The total of the
payments listed must equal the adjusted gross proceeds o the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affitiates Others
SAIATIES BRA FEES ... oot ittt e cs et b a e sssassess e seas e s saas s sms b e et s st e s e b ea s e et s eroas s ememrmnnnnen Os Os
Purchase of real E5taIE ..ot s s enneerns L) Py Os

Purchase, rental of leasing and installation of machinery and equipment.......cocev e mmscimssscsncsiereeeeneees ] Y Os
Construction or lcasing of plant buildings and facHities ... ienrmriamseiriisenicsienecs st L) s Os

Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another iSsuer pURSUANE 10 8 METEEL).......c. i vmesrenrereereescensenecse Os __ Os

REPAYMIENT OF INAEBIEANESS......ovu.cuesrevreeureteeestnsseeteees e esas arasarasbaras s sc s s s ebsme s sennssseresss seseanss o Os s

WORKING CPIHAL...o.c s bbb enns L] s Bds 9.950,000.00
Other (specify): Os Os

COMUMN TOAIS.vvvv o eaceeeees et anss s essss s ssssssssss st ssss b s sms e caen e con e ormmnsrecrensereenecee K] § o000 Bds 9.950.000,00
Total Payments Listed {column totals added)...........coo oot ser e srsrnsnaressssarssrssrsssasees %I § 9,950,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furish to the U.S. Securities and Exchange Commission, upon written reguest of its staff, the information furnished by the issuer 1o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date

InteliDOT Corporation March _Q, 2007
I\

Name of Signer (Print or Typc) Title of Signer (Print or Type)

Susan E. Feiner Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001.)

Tarn~ 7 AN




APPENDIX

Type of security Disqualification
Entend to sell and aggregate under State ULOE (f
to non-aceredited offering price Type of investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
(Part B-llem 1) (Part C-Item 1) (Part C-ltem 2) granted (Part E-ltem
1)
State Yes No Series C Preterred Number of Amount Number of | Amount Yes No
Stoek Accredited Non-
Investors Accredited
Investors

AK

AZ

AR

CA X 59.900.000.00 15 $9.900.000.00 0 X

CcOo
cT

DE

DC

GA

Hl

IL

IN

1A

KS X $50.000.00 ! $50,000.00 0 X

ME

MD
MA

M1

Page %ol 10
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- .|
APPENDIX
. ________________________________________________
1 2 3 4 5

Type of security Disqualification under
Intend to sell and aggregate State ULOE (if yes,
to non-aceredited offering price Type of investor and attach explanation of
investors in Stale offered in state amount purchased in State waiver granted (Part E-

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) Item 1)
State Yes No Series C Preferred Number of Amonnt Number of Amount Yes No
Stock Accredited Non-
Investors Accredited
Investors

MT

NE X $50.000.00 1 $50.000.00 0 X

NV

NH

NJ

NM

OH

OK

OR

TN

X

uT

VT

WA

wv

Wi

wY

Page 10 of 10}
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